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Operator Project # Postmark

Date Received Notification #Q Q \\i' NI
/] Original T Revised (] Canceled R

L Type of Notification (check one):

IL Facility Description
Building Name: _Syracuse University

O Shon, FAbr

Address: O A=, /;,/c./‘ S$lee 13202
City: _Syracuse 4 State: NY Zip Code: _-+8244 County: _Onondaga
Site Location : Z A4 . v o k
Building Size (square feet): /()O oy # of Floors: OM— Age in Years: 22 2
Present Use: ; “ /a/:;,.',_fé Prior Use: %}M /%u/
m.  Type of Operation (check one): [_|Demo [ | Ordered Demo [y] Renovation || Emergency Renovation | ] Fire Training
Iv. Is Asbestos Present? (check one): Yes [ INo
V. Facility Information
Owner Name: _ Syracuse University - Environmental Health Office
Address: 029 Lyman Hall - 100 College Place
City: Syracuse State:  NY Zip Code: _ 13244
Contact: _Michael Culligan Telephone: (315)443-5697 Fax:
Removal Contractor Name:  Environmental Protection Services, Inc.
Address: 200 Terminal Rd. E.
City: _ Liverpool State: NY Zip Code: _ 13088
Contact: _Joseph Lane Telephone: (315)474-0085 Fax: (315) 478-3840
Other Operator (demolition/general):
Address:
City: State: Zip Code:
Contact: Telephone: ( ) Fax:
VL. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and
Category I and Category II non-friable ACM:
VII. Approximate Amount of Asbestos Materials:
Non-friable Asbestos Material Non-friable Asbestos Material
RACM to be Removed to be Removed NOT to be Removed
Category I Category 11 Category | Category II
Pipes (linear feet) / \5‘0/;{’"
Surface Area (square feet) 860 S/~
Facility Components (cubic feet) o
. iti ion: Start: mplete: .
\;n ]S)cl:edl;led ::test De:olltlonl:;:::/l;;);::: - Zﬁ '—& z:m;ete )4 'ﬂ%
i ates for Asbestos Remova : I __/' . : /2 _ /
Days of the Week: Monday Tuesday Wednes% 8."Ihursg Friday mda‘ys / Sunday
Hours of Operation: Lé'“J 'mlé“'\s '&)‘ﬁ’ é :3"&*, - "2 N ﬁ:z é-: 2 ? L (; /Z'OO R
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X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, mcludmg demolition
or renovation techniques to be used and description of affected facility components
R&HOV‘I/ C»F /%/77 OA/ ﬁ <. v:/o/\/ / et )47
QBT = o/ e v e 17w nie ccordl ot =y

XL Description of work practices and englneerlng controls to be used to comply with the re ulrements, mcludmg asbestos
. removal and waste handlmg emission control procedures: Q_ <y R

Zr LT 2 s %@«é

XIL Waste Transporter #1

Name: Environmental Protection Services, Inc.

Address: 200 Terminal Rd. E.

City: Liverpool State: Ny Zip Code: 13088
Contact: Joseph Lane Telephone:  (315)474-0085

Waste Transporter #2

Name:

Address:

City: State: Zip Code:

Contact: Telephone: ( )

XIIL Waste Disposal
Name: Seneca Meadows Landfill

Address: 1786 Salcman Rd.

City: Waterloo State: Ny Zip Code: 13165

Contact: a&!‘ > sRoce ¢ Telephone:  (315) 539-5624

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attach a copy of the Order to this notice.

2. Name of Authority Issuing Order: Title:

3. Authority of Order (Citation of Code):

4. Date of Order (MM/DD/YY): Date Ordered to Begin
XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.)

1. Date and Hour of the Emergency:
2. Description of the Sudden, Unexpected Event:
3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.

XVL Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes
crumbled, pulverized, or reduced to powder.

Material will be removed or cleaned-up as described in Item X.

XVIL I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the
Demolition or Renovation, and evidence that the required training has been accomplished by this person will be

a ble duri rmal businessfiours.
/—/?./6 Joseph D. Lane, President

Date Type or Print Name and Title

Signature of Owner/Operator

re true, accurate, and complete.

—. “ /‘/?-/( Joseph D. Lane, President

7 Signature of Ow'ner/Operator Date Type or Print Name and Title




